Dear Parent:

In order for our program to be successful, Boardman Community Baseball must not only provide
children the opportunity to acquire the skills and fundamentals of the game, but more
importantly provide them a wholesome and enriching experience. Through the interaction with
managers and coaches, we hope the children will learn many lessons and acquire some habits
and attitudes in regard to themselves and others which are extremely important to their future
success and happiness.

Boardman Community Baseball has developed the following questionnaire to evaluate our
managers from this season. We anticipate positive and negative responses and view this as a tool
to provide the youth of BCB with the best adult leadership possible.

THIS FORM WILL NOT BE SHOWN TO THE MANAGERS INVOLVED AND WILL NOT
BE CONSIDERED UNLESS THE PERSON COMPLETING THE FORM ENTERS THEIR
NAME. The form will be reviewed by the respective player agent and League President. A
summary of the comments will be compiled and reviewed with the manager if necessary. Again,
the individual forms will not be shown to the managers. Please make every effort to be honest
and objective in your evaluation.

If your son or daughter will be involved in post-season play, please make a copy of the
evaluation form and indicate the team and manager’s name. It is important to us to get feedback
on all of our managers and coaches in both the regular season and post-season.

Thank you for your time and consideration regarding this matter. Please return your evaluation
to: Boardman Community Baseball, P.O. Box 3524, Boardman, Ohio 44513 or return to the
league office.

Sincerely,

BCB Executive Committee
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MANAGER EVALUATION FORM

The primary goal of Boardman Community Baseball is to provide the children in our league with a positive experience. The
selection of quality managers is a vital link to achieving this goal. We expect our managers to influence the development of our
youth by acting as positive role models and mentors. This year we have created a two-part evaluation. The first part is to be
completed by the player and the second part by the parents. If your child is young please assist them with Part 1. These evaluations
will only be seen by the player agent of your child’s division and by the league president.

Please take a few minutes of your time to help us do a better job, your feedback is very important to us.

PLAYERS NAME TEAM NAME
MANAGERS NAME DIVISION
PART 1 (PLAYER EVALUATION) PART 2 (PARENT EVALUATION)
(PLEASE USE BACK OF PAGE IF NECESSARY)
A-ALWAYS B-USUALLY C-NOT USUALLY D-NEVER COMMENTS:

(PLEASE CIRCLE A, B, C, OR D)

MY MANAGER ...

expects me to be early for practice

expects me to be prepared for practices and games
expects us to warm up before we practice or play
treats me as an individual who is important to the team
puts me in the starting lineup

takes time to help me when | am having difficulty
teaches the skills of the game

makes the practices fun

shows and enthusiasm and interest in baseball/ softball
knows when we do not understand what is being taught
is patient

is polite with players

is polite with umpires

is polite with my parents

tells me how | am doing

is there to help me out when | make a mistake CONCERNS / QUESTIONS:
is honest

knows how to work with players who are not behaving
is concerned about my safety

is prepared for each practice

uses my first name

cheers for me in practices and games

treats me fairly

is fun to play for

notices the improvements | make

notices the improvements that the team makes

tells us what we do wrong

tells us what we do right

is positive when we win

stays positive when we lose

takes me aside when he needs to correct my behavior
is a good person and role model
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PLAYER’S SIGNATURE PARENT’S SIGNATURE

PLEASE SIGN YOUR NAME AND PHONE NUMBER IN CASE WE NEED MORE INFORMATION OR TO ANSWER
YOUR QUESTIONS AND/OR CONCERNS. THANK YOU FOR YOUR TIME.

PLEASE PUT COMPLETED FORM IN SEALED ENVELOPE AND MAIL TO: BOARDMAN COMMUNITY BASEBALL P.O. BOX
3524 BOARDMAN, OHIO 44513, ATTN: LEAGUE PRESIDENT, OR RETURN TO THE LEAGUE OFFICE.
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